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(54) CnOCOB JlEMEHHfl BAPHKOSHOfO PAC- 
JHHPEHMH BEH 

(57) HsoBpereHHe othochtch k cocyAHC- 
TOfl XHpyprHH. UeJib H3o6peTeHHji - chh- 
xeHHe TpasMaTMHHocTH, oSecneMeHMe 
rcMocrasa h yjiymncHHe KocMCTHMecKoro 
34)(|>eKTa. H3 nonepenHoro paapeaa b 



cpeAHeft TpeTH tojichm o6Ha3KaK)T napy^n- 
HuA JiHCTOK coGcTBeHHoA (^acuHH, o6pa- 
aywnuift aaflHioio CTCHxy KSHajia riMporoBa 
1 . BbwejiHWT H nepeceKawT Ma^iyio non- 
KOXH/K) BCHy 2, BbmeJiHioT H KoarynHpy- 
JOT KOMMyHHKaHTHbie BeHw saaHeA rpyn- 
nbi, 3H/iocKon 4 hpoboaht cHHsy Bsepx 
cy64>acuHaJibHo. KoaryjiHpywr KOMMyHH- 
KaHTHbie BeHbj B BepxHeA h cpeAHeA 
TpeTH rojieHH. 3HAocKon npoBOAST no 
HarTpaBJieHHK) MeAHajibHoA /lOAbonKH h 
KoaryjiHpyioT KOMHyHHKaHTHhie seHbi Me- 
AHajibHoA H nepeAHe^ rpynn, UeHxpaJib- 
HbiH KOKeu Manoft hoakoxhoA seHbi Btwe- 
nflfOT cyCfJiacuHajibHo ao MecTa BnaACHKH 
s noAKoneHKyio seny 10, nepesHabroaioT 
H oTcekawT, /iHCTajibHuA Koneu MajioA 

nOAKOXHOft BCHU BblAenHK>T AO HCTOKa H 

nepecexawT, Koary/iHpyioT BoKOBbie ee- 
H03Hbie CTOAbi 1 1 H KOMMyHHKaHTHbie ae- 
Hbi 12, oTXoAHQiHe OT Ma;ioA roakokhoA 

BeHbl. 2 HJI, 
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HaofipereHHe othochtca k MCflHUHHe, 

B MaCTHOCTH K XHpypTHH, H MOWeT 6blTb 

HcaojibsoBaHo npK Jie^eHHM sapHKosHoro 

pacniMpeHHA BCH. ^ 

Ue/ib H3oCpeTeHHfl - cHKJKeHHe rpas- 
MaTHHHocTH, oCecneMeHHe reMocraaa h 
yjiyMfljcHHe KOCMCTH^eCKoro 3^eKTa aa 
CMCT BbinojiKeHMR panHKanbHo TO BMcma- 
TejibCTBa c HCnoJibaosaHHeM 3HflocKona, io 

Ha ^Hr, 1 Hao6pax(eH aran pnepaTHo- 
Horo BMemaTe/ibCTBa Ha seKax saAHeA 
noBepxHocTH rojiGHH; Ha (fcHr. 2 - noa- 
xoA H MaHHnyn8i|HH c noMombw Ty6yca 
3HAocKona K BeHaM MeaKa/ibHoA nosepx- ^5 
KOCTH ronewH* 

Cnoco6 ocyTnecTBJiHWT cjieAy>on;HM 
oGpaaoM. 

H3 nonepeHHoro paspesa ko3ich h no^- 
xoxKoA KnernaTKH AJiMHott 5-6 cm b 20 
cpej3Hefl TpcTH roneHH no sa^neii no- 
BepXHOCTH c nepexoAOM Ha MeAKa/ibHyw 
oOnaxawT HapyxHhift jihctok coOcTBCHHofi 
^acuHH» o6pa3yianiHf) adAHioio creHxy xa- 
Hajia TlHporoBa 1 .KoxHo-KJieTMaroMHwe Jioc-25 
KyTbi na/ibuen OTcenapoBbisaioT b akc^ 
rajibHoM n npoKCWManbHOM HanpaBJieHHHX. 
B npOAOJibHoA och rojieHH Ha npoTHwe- 
HKH A-5 CM BCKpbiBdioT KaHa^ nnporoBa, 
obiAeJiHioT Majiyto noAKOJUHyw neny 2,nepe- > 30 
cexawT, KoHuu ee jiHrHpywT. ITpoH3Bo- 
nnr oTACneHHe bchw ot MeAHajibHoro 
KOKHoro Kepsa. KpyroBWMK AsmeHKHMH 
najibixa i^acuHio roJieHH OTAejiHioT . ot 
HbnDU, BUAenHioT, noA DHsyajtbHbiM koht- 
poJieM KoarynHpywT hjih nepesjishiBaioT 
ABe-TpH KOMMyHHKaHTHhie BeHbJ 3, coe™ 
AHHAwmne Majiyio noAKoknyio seny h ee 
BeTBH c BenaMM HKpoHOKHo£t MbimubJ. Ta- 

KMM oOpaaOM 06pa5aTMBaX>T KOMMyHHKaHT- 

Hbie. BeHbi' saAHei^ rpynnw. KoHeqHOCTb 

4)HKCKpyiOT B B03BbimeHH0M nOAO;ReHHH H 

3HA0CKon 4 npOBOA'tT caaAH HanepeA h 
cHH3y BBepx cyO^acuHaJibHo no HanpaB- 
ACHHJO K CyrpHCTOCTH 6anbnie6epuoBOH 
KOCTH. KoaryjiHpywT KOMMyKHXaHTHue 
BeKbi EaAa 3» pacnojio^KeHHbie b BepxHed 
TpeTH roAeHH) KOMMyKHKaHTHbie Benu 
cpeAHev) TpeTH ro/iCHH 6» KoneMHOCTb 
crH6a»T B xoJieHHOM cycraBe h shaqcxoh 
cyGt^acuHaAbHo npoBOA/iT no HanpaBJie- 

HHM MeAHanbKOA JIOAblKKH. KOMMyHHXaKT- 

Hwe BCHu MeAKanbHoA rpynnw (bbhu Ko- 
xerra) 7 BbiRS/iflioT m KoarynnpyioT, 
KoMMyHHKaKTHhie seHbi nepBAHeA rpynnw 
8, coeAHHHKxmie Gokobuc bctbh OonbmoA 
noAKOKHofl BeHU 9 H nepeAHHe 60/ibnie- 
GepuoDbie Beau, bkahw .'>iepe3 ^acuKio. 
npoHSBOA^T HaAceneHHe ^acuHH h xoa- 



ryjiRUMK) BCH. UeHTpajibHbtM xoHeu MaJioft 
noAKOKHoA BeHbi 4)KxcHpy)0T c^HnAaHH, 
npoBeACHKbiMH tiepes Ty6yc sHAocKona, 
BUAejiHioT cy5(tiacuHajibHo ao Mecra sna- 
AeHHH B noAKOJieHHyio BCHy 10, nepcBH- 
□bJBajoT H OTcexawT. ilHCTanbHwfl kohcu 
Manofi nOAK03KHoA Benu 4>HKCKpyK>T mnn- 
uaMH, npoBeAeHHbiMH ^epes xyCyc 3HAo- 
CKona H nyreM noAKOJicHoro npoDeAeHHii 
3HAocxona BbmenntoT ao HCTOxa (ao Jia- 
TepajibHoft JioAbCKKn) h nepecexaioT. Oa- 
HOBpeMeHHO KoarynKpywT 6oKOBbie bc- 

HOSHbie CTBOJlbl 1 1 K XOMMy HHxaHTHwe Be* 

Hw 1 2 ^ OTXOAHWHe OT Hanoii nonxoxHott 
BeHhi. 

n p K M e p. EojibHan E. nocrynnna 
B KJiMHHxy no noBOAy aapHKOSHoro pac- 

piHpeHHH Beti iTpaBOfl HH;KHeH KOHCHHOCTH, 

npK nposeAeHHH ({lyHxuMOHa/ibHfaoc npo6 
H (JwieGorpaitiHH BbiHsncHa xnanaHHaH 

HeCOCTOHTCJIbHOCTb KOMMy HHKaHTHblX 

Ben MeAHajTbHofl « saAHeA rpynn, One- 
PHposana noA napKoaoM: Gojiboan noA* 
KO)KHaH BeHa ynanena ct ycTbH ao 
MeAHajibHOH noAbCKKM no TpoflHOBy-B36- 
xoxy-HapaTy, Hs nonepeMHoro paspesa 
B cpeAHefl TpeTH roneHH ajthhoA 6 cm 
pacce^eHa ko^kb, noAKO^naH xnerMaTKa, 
npoAOJibKbiM paapesoM BcxpwTa ^acixKH, 
BbiAejieKBt nepeceneHa h nepeBHsana 
naBcanoM Majian * noAKO}tcHaH BeHa« Cy6- 
4)acuMajibHo noA KOHTpo/iew sHAOCKona 
KoarynHposaHu TpH KOMMyHHxaHTHbie 
BeHbi saAHeA rpynnw aepxHeA' m cpeAHeA 
TpeTH rojxeHH, KoaryjiHpoBaHU abc kom- 
MyHxixaHTKbie bchn MeflHajibHoft rpynnw. 
BbiAeneHa oAHd xoMMyHHKaHTHaH sena, 
HAyman ot hkpohoxhoA Mbmiixbi k Hanoft 
noAKoneHHoA Bene, nepesHsana naBca- 
HOM H nepece^ena. UenTpanbHbiA KOHei; 
ManoA noAKOKHoA BeHw yAaneH ^epea 
3HAocKon cy6(|)acAHajibHo ao noAxo/ieH- 
HoA BeHU c nepeBH3X0M uenxpanbHoro 
KOHua nascanoM. flHCTanbiibDl kohcH na- 
jioA noAxoxHoA senw 9nH(i)acuHa/ibH0 Tyn- 
HejiHpoBaHHeM rySycoM 3HAoCKona bu- 
jxenen h nepeBBsan y jiaTepajibHoA no- 

AbOKKK* OTCeMeH. UlBbl HB (^aCUHlO H KOXy. 

nocneonepauHOHHbiA nepwoA npoTexaJi 

r/XaAKO, tliBW CHHTW MCpC3 7 AHeA» Oc- 

HOTpena 4epe3 ^ mcc JKajio6 tonhnan 

He npCAtHSnHeT. KoCMCTHMeCKHft 3<M)eKT 

xopomwA • 

no npeA-naraenoA mctoahkc onepHpo- 
BaHO 34 6oAbHbnc c btophuhwh BapHK0~ 
30M noBepxHocTHbDC BeH Ha 4>oHe nocT- 
TpoMCo4)Jie6HTHHecKoro CHHAPOMa. y''2& 
6onbHbix oTMeMajiHCb rpy6we Tpo4>H^ecKHe 
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H3MeHeHHH KOTKH roncHH, Tpo^HMecKa« 
>i3Ba B craAKK pcmhcchh, y 6 GoJibHbix 
anHTejiKsaiiHH ii3Bhi B npoi;ecce npeA~ 
onepauHOHHoft noAroroBXH ^o6^tr•bCR He 
yaajiocb. 3th 6oJibHbie onepHpoaaHu no 
Mepe o^KQeHHA r3b or HexpoT»tiecxHx 
HanexoB. CpeaH 28 6ojii»HbJX c rpo^iHvec- 
KiWH nsBam a craAHH peKHccHH, one- 
PHpoBaHHbK no npeAJiaracMoft MeTOflHKej 
ocjioxHeKHft nocjie 3HAOCKonHweCK0fl 

05pa60TKM KOMMyHHXdHTHbDC BCH He Ha6- 

nicAajiocb. OTMeneHo rjiaAKoe TeneHHe 
nocneonepaUKOHHoro nepHona, Gbicrpoe 
aajcHsneHHe xoxKhoc paapesoa, 6o/ibHbte 
BtiinHcaHbi H3 cTauHOKapa b xopoTXHe 

CpOKH, y 6 60JlbKbtX C He3nKTe/TH3HpO- 

BafimKMHcii Tpo4)ut<ecKKMH A3Ba^0f nepen 
onepaujieA oTMeMeno noRBJieHHe nuoHbtx 
poaoBMx rpauyjiAUKi) Hd 4-5 cyr nocne 
onepauHH, aaxHBJTCHHe «3Bbi Hacryniuio 
B Te^eHKe Tpex neneixh, V Aayx 6ojib- 

HhDC C Tpo4)HqeCKHMH flSBaMH tOxlO CM* 

3nHTejiH3auKa Hacryniina b TeMCHMe A- 

IIpeA^naraeMbift cnocoCS nosBOJiHeT 
odecne^HTb paAHxaiibHOCTb oneparHB- 
Horo BMemarenbCTBa y SoAbHUx sapH- 
xosHOfl SoJiesHbfo h IITOC, mto RBjiHer- 
Cft oseHb BajKHWM Ann JieneHKH srott 
rpynnw GoAbHbix h npo(tiHnaxTHKM nocjie- 
onepauHOHHoro peuHAHsa. 
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TaxHM o6pa30Mp npczuiaracMbif* cno- 
co6 ne^BHHH bapHKosHoro pacDiMpeHH^ 
BCH oTBeiaeT ^eSojiorHMecxifM rpeCo- 
aaHHKM BwnojTHeHHii paAHKajibHbTx onepar 
AHft, peseKHe ero opHrHHajibHo h cno- 
co6 onepaTHBHoro BMemaTenbCTsa o6jia- 
Aaer npeHMymecTBawH no cpaBHCHHio c 

HSBeCTHblMH; JlO/iyMeHHUe B XAHHMWeCKHX. 

ycjTOBHflx peayAbTaTbi npHMCHeHHii cno- 
coCa onepaQHH nossoAffioT pexoMeHAo* 
Barb cro Ann mnpoxoro npaxTHtiecKoro 
npHMeHeHHfl . 



<I>opMyAa HsotSpeTeHHn 
CnocoG Jie«ieHH>T BapHK03Horo pacmH- 

peHHH BeH, BKinOHaiODVHA OKKJIIOSHK) XOM- 
MyHKKaHTMUX BCH H yAaJlCHKe BapHX03HO 
H3MeHeHKUX TlOaepXHOCTHblX BeH.O T JT H- . 

MaiontHAcH reM, mto^ c uejibxi 
CHKXBHMA TpaBMaTKviKocTH* o6ecneMeHHH 
reMocraaa h yjiytcmeHHH xoCMeTH^ecKp- 
ro 3^eKTa^ onepauHX) hpoboaht hs oa~ 
Horo nonepe<«Horo paspesa, Aocryn k 
KoMMyuHxaHTKUH BenaM ocymecTBAHioT c 
noKonibw 3HAOCKona» a ctboa noBepx- 
HocTHoft BeHbi BbtTHTHBaioT ^epe3 HpocseT 
3HAocKona, npH 3T0M BbmeJiHioT ee ry- 
5ycoM annapara h b npouecce Bbme/ie- 
HHn KoaryAHpyx)T 6oKOBbie serBH, 
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TI Varicose vein treatment - performing operation from one transverse 

incision with endoscope access to communication veins 
DC P31 

PA (MOFI-R) MOSC FIRST MED INST 
AB SU 1371689 A UPAB: 20050429 

In the varicose weinvein treatment method, a transverse incision is made 

in the middle third of the shin, exposing the outerte sheet of the fascia 

proper, forming the posterior wall of Pirogov's canal (l). The lesser 

subcutaneous veing (2) is separated and cut through and the communicant 

veins of the posterior group separated and coagulated. An endoscope 

(4) is taken upwards subfascially and the unc. communicant veins in the 

upper and middle thirds of the shin coagulated. The endoscope is taken 

along the directionc of the medial malleolus and the communicant veins 

of the medial and anterior groups coagulated. The central end of the 

lesser subcutaneous vein is separated subfascially as far as the site 

where it joins the popliteal vein (10) and it is ligated and cut 

through. The lateral venous trunks (U) and communicant veins (12) 

branching off from the lesser subcutaneous veinare coagulated. 

ADVANTAGE • This varicose vein treatment method is less traumatic. 
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(54) METHOD OF VARICOSE VEINS TREATMENT 

(57) This invention relates to vascular surgery. The goal of the invention is to reduce the trauma, to 
provide hcmostasis, and to improve a cosmetic effect. Through a transverse incision in the middle third of 
Uj the calf, the ejctcmal layer of fascia forming the posterior -wall of the Pirogofifs Channel is exposed. 

1 . A small saphenous veb is dissected and transected. 2. A posterior group of perforating veins is 
dissected and coagulated. Endoscope 4 is introduced subfascially and is moved ifrom the bottom to the top. 
Perforating veins are coagulated in the upper middle part of a calf. Endoscope is advanced towards a 
medial nialleolus. Medial and anterior groups of veins arc coagulated. Central end of the small saphenous 
vein is subfascially dissected up to a point of its connection with popliteal vein 10, and then it gets tied and 
transected. A distal end of the snwill saphenous vein is transected at its base. Side venous channels 1 1 and 
perforating veins 12, branching from the small saphenous vein are also coagulated. Fig, 2. 

This invention relates to medicine, particularly to surgery, and can be used for treating varicose veins. The 
goal of this invention is reducing the trauma, providing hemostasis, and improving a cosmetic effect by the 
) Q means of an endoscope. 

Figure 1 shows a surgery on the posterior surface of the calf. Figure 2 shows approach and manipulations 
of the endoscope tube, advancing towards the veins of the medial surface of the calf. 

The procedure is performed as follows: 

A transverse 5-6 cm incision of skin and subcutaneous tissue is made in the midcrural area. The external 
\5' layer of fascia creating a posterior wall of Pirogoffs channel 1 is exposed on a posterior surface then 
passing to a medial surfece. Skin and subcutaneous tissue arc separated by a finger in a distal and a 
proxinul directions. A longitudinal incision of 4-5 cm is made into PirogofFs channel. Small saphenous 
vein is dissected and transacted. Its ends are ligatcd. The vein is dissected from a medial skin nerve. 
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Using a circular finger motion the coiral facia is separated from- muscles. Tv o or three perforating veins 3 
connecting small saphenous vein and its branches with the veins of gastrocnemius muscle are tied or 
coagulated under the scope visualization. The same procedure is used for the treatment of all posterior 
perforating veins. An extremity is fixed in a lifted position while scope 4 is introduced subfescially in a 

5 posterior to anterior direction, and also in an inferior to a superior direction tovs-ard the large shin bone. 
Perforating veins 5 located in the upper third of a calf and perforating veins 6 of the middle third of the calf 
are coagulated. The extremity then is bent at the knee and the scope is subfascial ly moved to\%'ard the 
medial malleolus. Perforating veins of medial group 7 are also idcntiSed and coagulated. Perforating veins 
of the anterior group 8 connecting side branches of the great saphenous vein 9 and anterior gastrocnemial 
veins are seen through fascia. An incision in fascia is made and the veins are coagulated. The central end vvjx^^^ 
of a small saphenous vein is held with graspers which are introduced through the endoscope lumen. The JZ n-. >^ l < 
vein is subfascially dissected to the point of merging with popliteal vein 10. It is tied and transected. Then 
a distal end of a small saphenous vein is held with graspers introduced through the lumen of the scope, and 
by advancing the scope under the skin the vein is dissected to its base and transected. Simultaneously side 

( ^" venous trunks 1 1 and perforating veins 12 branching from the small saphenous vein are coagulated. 

Example: A female patient diagnosed with a varicose vein enlargement in the lowtr right extremity has 

been admitted to the hospital. Functional tests and phlebography indicated the insufficiency of perforatmg 

veins valves of a medial and posterior groups. The surgery v^-as performed imder general anasthesia. Tlie ^1 

great saphenous vein was removed from its base to a medial malleolus by the method of Troyanoff- 

2o Babcock - Narate. Through a transverse 6 cm insision of skin and subcutaneous tissue in the middle Hurd 
of the calf the longitudinal insision of fascia was made and the small saphenous vein was dissected, 
transected and tied with a prolene suture. Three perforating veins of the posterior group in the upper and 
middle leg, as well as t\vo perforating veins of a medial group were coagulated subfascially under the scope 
visualization. One perforating vein located between gastrocnemius muscle and the small popliteal vein was 

7/ dissected, tied and transected. The central end of the small saphenous vein was removed through the 
endoscope subfascially all the way to the popliteal vein and was tied. The disul end of the small saphenous 
vein \\'2ls epifascially tuiuielled by the endoscope tube, was tied at the lateral malleolus and transected. 
Fascia and skin were sutured. Postoperative period had no problem. Sutures were removed after seven * 
days. The postoperative visit was made after four months. The patient had no complaints. Cosmetic 

y) effect was good. 

Thirty four patients, who previously had secondary varicose veins and thrombophlebittc s>Tidrome were 
operated with the use of the described method. Twenty eight patients had very rough trophic changes of 
skin on the calfs and also trophic ulcers during the remission. Among six patients during the pre-operative 
procedure ulcers were not healed. These patients were operated as soon as their ulcers began clearing front 

-vf necrotic deposits. Twenty eight patients with trophic ulcers which were operated by the described method 
had no complications after endoscopic treatment of perforating veins. The post operative period was very 
smooth and the skin cuts and wounds healed very fast. The patients were checked out of the hospital in 
very short periods of lime. Six patients \\ith non-treatable pre-operative ulcers had the following results: 
In four or five days after the surgery they began developing pink granulations and healing of ulcers 

V*7 occu rrcd in three weeks after the surgery. In \>so patients who had trophic ulcers of the size 10 cm x 10 
cm, the healing occurred four to five weeks after tiie surgery. 

The described method allows to provide radical surgical intervention for patients with varicosis, what is 
extremely important for the treatment of such patients and for prophylactics of the post operative 
recurrences. Thus, the described method of treating varicose veins meets requirements of radical surgery. 
V^The method is original and has benefits in comparison wth kno\sTi methods. Clinical results allow to 
reconvnend this method for a wide practical application. 
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Claims: This method of treating varicose veins including occlusion of perforating veins and removal of 
varicose superficial veins is different from the knovm methods due to the performance of one transverse 
incisions, and endoscopic approach to perforatmg veins. The stem of the superficial vein is removed 
through the lumen of the scope, being previously dissected by the tube of the scope, and side vein branches 
0 are coagulated. The purpose of the surgery is to reduce trauma, provide hemostasis, and improve cosmetic 
effect. 



